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SUBCOMMITTEE HEARING ON H. R. 5509, TO AMEND THE ARMY- 
NAVY MEDICAL SERVICES CORPS ACT OF 1947 RELATING TO 
THE PER CENTUM OF COLONELS IN THE MEDICAL SERVICE 
CORPS, REGULAR ARMY 


House or REPRESENTATIVES, 
SuBCOMMITTEE No. 2 OF THE 
COMMITTEE ON ARMED SERVICES, 

Washington, D. C., Thursday, July 9, 1953. 

The subcommittee met at 10 a. m. in room 304, House Office 
Building, the Honorable Leslie C. Arends (chairman of the subeom- 
mittee) presiding. 

Mr. Arenps. We will take up H. R. 5509, a bill to amend the 
Army-Navy Medical Services Corps Act of 1947 relating to the 
percent of colonels in the Medical Service Corps, Regular Army. 

(The bill is as follows: ) 


[H. R. 5509, 83d Cong., Ist sess.] 
A BILL To am the Army-Navy Medical Services Corps Act of 1947 relating to the per centum of 
colonels in the Medical Serivce Corps, Regular Army 


it acted hy, the Senate and House of Representatives of the United States of 

assembled, That the Army-Navy Medical Services Corps Act 
of 7947 734), as amended, is hereby amended by deleting the proviso 

re hg substituting a period for the colon immediately preceding such 
b, Sapnve I will read for the purpose of the record the following 
stafgmnenm 

> purpose of H. R. 5509 is to repeal that part of section 101 of the 
Arnfy-Navy Medical Services Corps Act of 1947, which reads as 
follows: 

Provided, That the number of colonels on active duty in the Medical Services 
Corps, Regular Army, shall not execed 2 per centum of the authorized Regular 
Army officer strength of that Corps. 

The repeal of this proviso will permit the Medical Services Corps to 
have the same percentage distribution of full colonels in the Medical 
Services Corps of the Regular Army as is now applicable to all other 
corps of the Army. 

It should be noted that this will not in any way increase the total 
number of permanent colonels authorized for the Regular Army; it 
will not increase the number of colonels now serving on active duty in 
the Medical Services Corps or in the Army; end enactment of the pro- 
posed legislation will net involve any additional expenses whatsoever. 
As a matter of fact, it will keep on ective duty some colonels in the 
Army who would otherwise be involuntarily retired with a resultant 
increase in retired pay costs. 
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Enactment of the proposed legislation will be of great assistance to 
the Medical Services Corps in obtaining the services of career officers, 
for it will increase the opportunities for permanent promotion to the 
grade of colonel. 

The proposed legislation has the support of the Department of the 
Army, the American Society of Professional Biologists, the American 
Pharmaceutical Association, the American Psychological Association, 
the American Association of Clinical Chemists, and the National 
Society of Professional Engineers. The Bureau of the Budget has no 
objection to the proposed legislation. 

At present there are 48 Medical Services Corps officars serving on 
active duty in the grade of colonel. Eighteen are permanent colonels 
because of the 2 percent limitation on permanent grades in the Medical 
Service Corps of the Regular Army, and 30 are serving in the tempo- 
rary grade of colonel. By removing the limitation now contained in 
the law, the number of permanent Army Medical Services Corps 
colonels will be increased, but the increase will be absorbed within the 
Army itself. 

We have as a witness on this bill Col. Robert L. Black of the Medical 
Service Corps. Do you have a prepared statement, Colonel? 


STATEMENT OF COL. ROBERT L. BLACK, CHIEF, MEDICAL SERVICE 
CORPS 


Colonel Buiack. I do, sir. 

Mr. Arenps. Fine. Will you present it to the committee, please. 

Colonel BLuacx. Mr. Chairman and members of the committee, 
H. R. 5509 now under consideration by this committee deals with the 
Medical Service Corps of the Regular Army. The purpose of the bill 
is to repeal so much of section 101 of the Army-Navy Medical Services 
Corps Act of 1947 as reads: See ae 
Provided, That the number of colonels on active duty in the Medical Service 
Corps, Regular Army, shall at no time exceed 2 per centum of the authorized 
Regular Army officer strength of such corps. 

The effect of such repeal, when considered in conjunction with the 
provisions of the Officer Personnel Act of 1947, as amended, would be 
to authorize the same per centum (8) in the grade of colonel for officers 
of the Medical Service Corps, Regular Army, as is now prescribed for 
every other male corps of the Regular Army by section 505 of the 
Officer Personnel Act of 1947. 

The basic content of this statement is devoted to the justification 
for this amendment to legislation on an “equality of opportunity 
basis’ for the members of this Regular Army component. Of equal 
importance, however, is the fact that the legislative restrictions of 
section 101, Army-Navy Medical Services Corps Act of 1947, come 
into conflict with the Officers Personnel Act of 1947 when officers of 
this corps have attained 28 years’ service. This conflict serves to the 
disadvantage of the Government, in that it takes officers who, at the 
peak of their productive capacity, brought about by experience and 
training, are forced to be eliminated from the service by virtue of the 
restriction imposed under existing law. The attached black and white 
chart presents this situation in detail. 

The establishment in 1947 of the Medical Service Corps, Regular 
Army, as an integral part of the Army Medical Service was due in no 
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small measure to the efforts of this committee. Nearly 6 years have 
passed since then; 6 years in which the organization and structure of 
the Medical Service Corps have been carefully observed and tested 
in the best laboratory of all—actual operations. 

I am glad to be able to report to this committee that the job done 
by the Medical Service Corps from its inception has fully justified 
the high hopes expressed for the corps by the then Surgeon General, 
Maj. Gen. Norman T. Kirk, as well as the other witnesses who ap- 
peared before this committee in 1947 to testify in favor of legislation 
to establish the corps. From the start, officers of the Medical Service 
Corps, both Regular and Reserve, have contributed in full measure 
to the accomplishments of the Army Medical Service. 

In considering the merit of this proposed legislation, it is important 
to note that the great majority of officers now holding appointment in 
the Medical Service Corps of the Regular Army were originally inte- 
grated into the Regular Army in the Pharmacy Corps. Statutes in 
effect at the time of their appointment provided for their promotion 
throuzh the various commissioned grades upon completion of certain 
periods of service and ultimately to the grade of colonel upon comple- 
tion of 26 years of service. The Army-Navy Medical Services Corps 
Act of 1947 abolished the Pharmacy Corps, transferred all the officers 
holding appointment therein to the new Medical Service Corps, and 
provided for promotion of Medical Service Corps on the same basis 
as Officers of the promotion-list arms and services, but imposing, 
however, at the same time a limitation of 2 percent in the grade of 
colonel on the Medical Service Corps. 

It is apparent that the inclusion of this limitation in the Medical 
Service Corps bill had its basis in the number of positions for colonel, 
Pharmacy Corps and MAC, in the then existing tables of distribution 
and tables of organization used in the Medical Department. 

During the 5 years which have elapsed since that time, however, our 
concept of utilization of Medical Service Corps officers in the Army 
has been desirably broadened and expanded. Many additional areas 
and positions of responsibility exist for officers of the Medical Service 
Corps (over and above those existing in 1947) in the farflung and d:- 
versified activities of the Army Medical Service. 

It should be emphasized that one of the major aims of the Depart- 
ment of the Army repeatedly expressed by the Secretary is the achieve- 
ment of maximum utilization of medical, dental, and veterinary 
officers, in professional duties and their relief from administrative, 
managerial, scientific, and technical duties other than those requiring 
for proper performance the particular professional training and 
background of a Medical, Dental, or Veterinary Corps. officer. 
This is demonstrated by a comparison of ratios between Medical 
Corps officers and Medical Service Corps officers during World War IT, 
of almost 4 to 1, and that of our current Korean experience where the 
ratio is approximately 1 to 1. Full achievement of that objective, at 
least insofar as the Department of the Army is concerned, can be met 
only if the career opportunities extended by law to its Medical Service 
Corps are in consonance with the responsibilities, duties, and positions 
entrusted to its officers for discharge. 

The soundness of this principle is demonstrated in its resultant 
0 og of medical and other scarce category personnel in the medical 

elds. 
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As I have said, the limitation on the Medical Service Corps of 2 per- 
cent in the grade of colonel is in strong contrast to the 8 percent in the 
same grade authorized for all other male corps in the Regular Army 
by section 505 (b) (1) and (2) of the Officer Personnel Act of 1947. 
Enactment of this legislation would correct this disparity and remove 
what is now a serious inequity. 

In several other respects, the present 2-percent limitation imposed on 

the grade of colonel in the Regular Army Medical Service Corps is 
achieving an undesirable result. First, section 505 (b) (1) of the 
Officer Personnel Act of 1947 provides that-—— 
* * * numbers may be authorized for any grade in any promotion list in lieu of 
authorizations in higher grades * * * (2) the number authorized by the Secre- 
tary of the Army for each grade in each promotion list may be exceeded by the 
number of vacancies existing in higher grades in that list * * *, 

In the Medical Service Corps the difference between the 2 percent 
authorized in the grade of colonel and the 8 percent authorized for all 
other male promotion lists in the Regular Army has been adminis- 
tratively added to the grade of second lieutenant. Such action seemed 
best calculated to maintain the pyramidal promotion feature of the 
Officer Personnel Act of 1947. It follows, however, that in the case 
of the Medical Service Corps full benefit cannot be taken by the 
Secretary of the Army of the last cited provision of the Officer Per- 
sonnel Act to authorize in his discretion an increased number of Medi- 
cal Service Corps officers in grades of first lieutenant, captain, major, 
or lieutenant colonel in the number of vacancies existing in the grade 
of colonel in the Medical Service Corps promotion list. This is true 
to the extent of the difference in the per centum of colonels authorized 
the Medical Service Corps as against that authorized all other male 
promotion lists. 

Mr. Buanprorp. May I interrupt right there, Colonel? 

Colonel Buack. Yes, sir. 

Mr. Buanprorp. | infer from that that it is not your intention, 
then, if this law is passed, to immediately go to 8 percent of the 
authorized regular strength of the Medical Service Corps, but instead 
to go from above the present 2 percent to some figure less than 8 
percent? 

Colonel Buack. That is correct. 

Mr. BLanprorp. And then to use the difference for vacancies 
among your lieutenant colonels and majors? 

Colonel Buack. That is correct, sir. 

The second undesirable result of the disparity in promotion oppor- 
tunity for officers of the Medical Service Corps is the adverse effect 
it has had, and will continue to have, on the procurement of qualified 
officers for appointment in the Regular Corps. That this disparity 
has serious effects on procurement is clearly demonstrated on the 
attached photochart, which reveals a current shortage, Regular 
Army, of some 225 second and first lieutenants. Since writing this 
statement I might add that figure has been changed. Procurement 
has improved in some areas. While every effort is being made to 
attract qualified applicants, both scientific and administrative, I am 
convinced that the legislative discrimination of our present law is 
largely responsible for this trend of disinterest in an MSC Regular 
Army career. Experience has made it clear that men who possess the 
educational, scientific, or technical qualifications desired in the Medi- 
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cal Service Corps should be accorded the same opportunities for ad- 
vancement during their career of military service as are accorded ali 
other male officers in the Regular Army. 

It should also be noted that prior to enactment of the Air Force 
Organization Act of 1951, there was a Medical Service Corps in the 
Air Force. That corps was established in the Air Force, along with 
other corps of the Medical Service—for example, medical, dental, 
veterinary, in 1949—when the Secretary of Defense approved a 
separate medical service for the Air Force. At that time all provisions 
of the Army-Navy Medical Services Corps Act of 1947 were deemed 
equally applicable to the Medical Service Corps, USAF, including, of 
course, the 2 percent limitation on the number of colonels authorized 
therein. Several hundred officers originally appointed in the Medical 
Service Corps of the Regular Army were thereupon voluntarily trans- 
ferred to the Medical Service Corps of the Air Force. 

Enactment of the Air Force Organization Act of 1951, however, 
abolished the “corps” concept in the Air Force. Further, the provi- 
sions of the Air Force Organization Act of 1951 are such that, among 
other things, the 2 percent limitation on colonels applicable to the 
Medical Service Corps therein was removed. Thus the officers 
assigned to medical service duties were made eligible for promotion to 
all grades on precisely the same basis as all other officers of the Regular 
Air Force. 

In conclusion, I wish to emphasize that this bill, if enacted, will not 
result in any faster promotion of Medical Service Corps officers to the 
grade of coionel than in the past. It would mean only that Medical 
Service Corps officers, upon reaching that point in t.cir military 
career wherein they possess such minimum number of years’ service 
and other qualifications as may be prescribed by the Secretary of the 
Army as a prerequisite for consideration for promotion, can be 
accorded equality of opportunity with their fellow officers on the other 
promotion lists. 

Mr. Arenps. Let me say, Colonel, I think it is very fine on the part 
of the other branches of the Regular Army to permit this inequity to 
be wiped out, and to approach this problem with such a fair mind 
and to bring about an equalization and justness with regard to this 
problem of officers for the Medical Service Corps. 

Have you any questions, Mr. Miller? 

Mr. Mituer. No. I hope this will offer an incentive to certain 
people who are in the field of the health arts, such as optometrists and 
the new field for biochemists and that sort of thing, to make it possible 
attract them. I have the pious hope, Mr. Chairman, that the Army 
sooner or later will begin to accept some of these people as readily as 
some of the other services, particularly with regard to the services of 
optometrists, which would relieve a lot of our present pressure. This 
will bring better men into the service and offer them the same careers 
as are offered to other people. 

Mr. Arenps. Are they doing that now? 

Colonel Buackx. Mr. Miller and Mr. Chairman, the subject of 
optometrists has improved considerably since the hearings on H. R. 779 
were under consideration. 

I might report to you that on May 18 a directive from the Depart- 
ment of the Army went out telling all of those enlisted optometrists 
who were being utilized as such that they were eligible for appoint- 
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ment in a commissioned status. It is too early to give you the results 
of that. Some 6 or 7 have already come in and applied for commis- 
sions. 

Mr. Minter. Then the passage of that bill had a sort of double- 
barreled effect? 

Mr. Bianprorp. If I may interrupt: It was not the passage of the 
bill, but it was the hearings. 

Colonel Buack. That is right. 

Mr. Mitier. That is to say, the hearings on the bill and some of 
the points made then apparently served their purpose? 

Colonel Biack. I would also like to add, Mr. Miller, that one of the 
sad things for the people in the field of optometry, particularly, has 
been in the past that a young boy would say: ‘I would like to have a 
Reserve commission.”” We would say: “Fine. You are eligible to 
be commissioned. You go out there in your Reserve force and find a 
vacancy.’ There were no table of organization vacancies for the 
optometrists. 

I have anew copy today of the T/O & E’s which we have been work- 
ing on for about a year, which has just gone out to the field, which 
authorizes optometrists in every T/O & E hospital of 500 beds up to 
1,000 beds. 

Mr. Miuuer. May I have a copy of that? 

Colonel Buack. I can leave this with you now. 

Mr. Miter. Fine. 

Colonel Buackx. That will open up some 60 to 70 Reserve spaces for 
optometrists in the Reserve force not on active duty. There are a 
number of them who are Reserve officers now. 

Of course, this will give them assignment of places to earn their 
point credits under Public Law 810. For those that we cannot fill, 
then we will open up and allow civilians to ask for commissions. 

Mr. Miter. I only hope that you can do something for some of 
them who are in an enlisted status now. 

Colonel Biackx. That has been done. 

Mr. Mitier. Where we are wasting a lot of good men, men with 
long training in the profession. 

olonel Piack. We agree. As General Armstrong, I believe, 
testified before this committee, he was looking into that. 

I might state, however, there is a little factor there: Most of these 
lads who have been utilized as enlisted men—and I can give you 
several places where there are a number of them—are on the twilight 
side of their 24 months of selective service under the Selective Service 
Act, and they will not accept commissions because they would then 
have to stay on for a longer period of time. But the opportunity is 
open to them. The field is up to them now. 

Mr. Bianprorp. What is the required period of service for a 
commission now? 

Colonel Buack. Three years now, and the individual who volunteers 
for active duty volunteers in category 3. 

Mr. Bianprorp. For an enlisted man? 

Colonel Buack. For an enlisted man it is 24 months. 

Mr. Buanprorp. The enlisted man would have some additional 
time to serve? 

Colonel Biackx. He would have additional time to serve. 

Mr. Miuuer. A fellow who had been in 22 months would not want 
to stay in another 14 months. 
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Mr. Buanprorp. How many permanent colonels will there be in 
the Medical Service Corps if the proposed legislation is enacted? 

Colonel Buack. There will be authorized 70 or 71. Our strength 
is 48 now. 

Mr. BLanpForp. You do not intend to fill those vacancies up? 

Colonel Buack. I have no one eligible to promote tomorrow if this 
bill became law, because of the required years of service and the 
zones of consideration which must be established by the Department 
of Army criteria. ‘This is not a promotion bill. 

Mr. Buanprorp. This is planning? 

Colonel Buiack. That is right. This is an equality-of-opportunity 
bill, to give us equal footing with all of the other male branches of 
the service. We are suffering under this inequity. 

I might add that in Korea today next to the Infantry and Artillery 
there are more of the Medical Service Corps men than any of the 
branches of service. The morale of those boys is important to me, 
because I have been over there and I have talked to them. This is 
a morale factor. They have inferiority complexes. 

Mr. Buanprorp. What limitation has the Secretary imposed? 

Colonel Buiacx. There is no limitation insofar as the Medical 
Service Corps is concerned. We are a young corps and we do not 
want one man promoted to the temporary grade of colonel that we 
do not have a position of responsibility firmly established for. 

Mr. Buanprorp. How many do you have serving in the temporary 
grade of colonel now? 

Colonel Buack. I have 48. 

Mr. Buanprorp. Forty-eight, serving in the temporary grade? 

Colonel Buack. Total. 

Mr. BuanpFrorp. Eighteen of whom are permanent colonels? 

Colonel Buiacx. That is right. 

Mr. BuanpFrorp. Thirty serving as temporary colonels? 

Colonel Buack. That is right. 

Mr. Buanprorp. Those 30 temporary colonels have not had 
sufficient time in grade to qualify for promotion? 

Colonel Biack. That is right. Many of them are Reserve officers. 

Mr. Buanprorp. The passage of this bill will not result in a single 
additional colonel in the Army? 

Colonel Buiack. That is correct, sir. 

Mr. Buianprorp. Do you happen to know how many permanent 
colonels there are in the Air Force in what is the equivalent of the 
Medical Service Corps? 

Colonel Biack. No, sir; I do not. 

Mr. Buanprorp. Do you know how many total colonels they have? 

Colonel Buacx. .No, sir; I do not. 

Mr. Buanprorp. I have no further questions. 

Mr. Mituer. No further questions. I move that the bill be 
favorably reported. 

Mr. Arenps. All in favor say “Aye.” 

(Thereupon, the motion was agreed to.) 

Mr. ARENDs. The bill is favorably reported. Thank you, Colonel. 

Colonel Buacx. Thank you, Mr. Chairman. 

(Thereupon, at 10:29 a. m., Thursday, July 9, 1953, an adjournment 
was taken to meet at the call of the chairman.) 
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